THE DIVISON OF HEALTH OF MISSOURI 1409

mrese ) FLEDJAN 22 1951 STANDARD CERTIFICATE OF DEATH I
f , Lot wo.=F 3o S/ ars. pist. w. Mrmmv REG. DisT. ~q3_ﬂ..2._é1_. Rmi:t-mr'aNo.....é a‘l.._...
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whbere d d lived, If inati id befors
)LF a. COUNTY JACI{SON a. STATE I{IISSOU‘RI L b. COUNTY JACKSON;dmhInn).
b. CITY (1 oatside corpurate Umite, write RURAL sad give ¢. LENGTH OF ¢. CITY (if cutadds corporsts Ursite, write RURAL 23 give township) -
owy INDEPENDENCE . e el oW KANSAS, CITY. 359 s
d. FULL NAME OF (1f oot in hospizal or Instituticn, glve strest address or location) || - d. STREET (IF rural, give location)
WSHTUnoN INDEP. SANITARTUM ADDRESS 2840 PARK /
3 :';‘:-:‘?;héﬁs%g a. (Firsty b. (Middle c. (Last) . 4. DSF (Month)  (Day)  (Year)
{ T¥ps or Print) STANLEY MICHAEL SWARTZ DEATH Jan, 14, 1951
5. SEX 6. COLOR QR RACE | 7. #FD'})%EB Nﬁggcfgsﬁﬁlw 8. DATE OF BIRTH - 9.:.?5 (In years o ' P GoeR o a3,
MALE WHITE INEANT . < |Zan. 13. 1951 o I"GHIg " e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | fI. BIRTI-{PLACE'tBnuorth oountry) 12, CITIZEN OF WHAT
done during mot of working ile, even If restred) DUSTRY COLUNTRY?
WONE INDEPENDENCE ! MISSOURI O| 4.8 &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
i MARVIN SWARTZ . | NORMA JEAN HOPKINS NINA
E. WS osci.:ssg) E}IER md U.S.ARMEP F?.'Z,CEJ 16. SOCIAL szcunkrg T INFORMANT' 5 51GNATURE OR NAME ADDRESS
P | e st wac or datee NONE IMARVIN SWARTZ3; XANSAS CITY WO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |§Eﬂvﬁm
O e e | L oTRECILY LEAGTNG 1O DEATHS . W (': J

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b<g¢a.; & é ARAANC LAy ' e

as heartfallure, asthenio, | _rive to the above cause (o} dating

e, It means the dis. | 'he underlying cause laat, 0 SRR \
ease, injury, or complicg- DUE TO (¢) m’:;‘ h “h‘n ;g;

tion which causred death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing € the denth but not -~ '}é-l s
related to the disease or condition exusing death. i )

18a. DATE OF OPERA. ?Loe EINDINGS OF OPERA¥ION ' ' 20. AUTOPSY?
}~13- S\ adfiﬁ o !Z&-J&/ . ves [ wo X
or aboxt .

21a. ACCIDENT 21b. OF INJURY dblg. 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUCIDE bome, fsrm, factory, sireet, oo Bidg., evo.)
HOMICIDE
21d. TIME (Menth)  (Day)  (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OGCURT

INJURY a | "wore L] "sreom L]
2. I hereby certify that I attepded the deceased from > 19;' lo %& 195_ that I last aaw the decmed
alive & : L , 185\ | and that death occurred af ]_._‘ﬂ-._O.Q.an ., JromM the causes and on the date stated above.

. Py
- PLAINLY—TSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD D o

(Wr titﬂ/u) 23b. ADDRES 6 ’ al a; I k. DATE SIGNED
by

24z, NAME OF CEMETERY OR CREMATORY 244, LOCATICN (Gity, tow, or wun (5tate}

JACKSON CO.%, MISSQURI

25, FUNERAL DIRECTOR™ 3 S1GNATURE ADDRESS .
_Roland R, Speaks, Independence, Mo,

r'e !i.utmm on Reverse Side)

4

Zﬂa BURIAL, CREMA-
TIO! EMOVN- (ﬂudly)
BURTA Ly

WRITE

DATE REC'D BY LOCAL

M /88 'EIG'
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“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

.......................... ...._-...zfu.n..u.ah.:;f......I:I..f?‘f..‘.‘.'f..., ve
. .. :‘ ) Ly .
working under my persona! supervision. Student Embalmer Mo.......... Tererteresenes '
Signed i
31 csscenssaenasasassMenceanss massaese VY L o .
gned S Studant E::'I"Balmer LI Y i = e A Licensed Embalmer No rmeagessannsreensans st iece

B

P. O. Address__
TR 1Y . K™ ) ..
~ Note: The, shage MEST BESIGNED ‘BRNHE-LIGBNEED EMBALVER in his OWN' HANDWRITING. (Failire to comply with
the above constitites grounds for revocation of licenss.)

I this body i not embalmed, fact should be so stated bove. . .
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